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Name of Offering (D-cﬁeck if this is an amendment and name has changed, and indicate change.}
Offering of shares of Class A and Class B Common Stock

AR

Fiting Under {Check box(es) that apply): (0 Rule 504 [] Rule 505 (7] Rule 506 [1 Section 4(6)
Type of Filing: [[] New Filing {7] Amendment

] ULOE

A. BASIC IDENTIFICATION DATA

I.  Enter the information requested about the issuer

HAGE

Name of Issuer

The Physicians Assurance Corp.

([[] check if this is an amendment and name has changed, and indicate change.}

Address of Executive Offices
1241 Dublin Road, Columbus, Ohio 43215

(Number and Street, City, State, Zip Code)

Telephone Number ([ncluding Area Code)
614-457-7660

Address of Principal Business Operations
(if different from Executive Offices)

{Number and Sureet, City, State, Zip Code)

Telephone Number (Including Area Code)

Brief Description of Business

PROCESSED—

Health insuring corperation

V" JaN 07 2008

THOMSON
FINANCIAL

Type of Business Crganization
[7] corporation
[ Dbusiness trust

[J limited partnership, already formed
[ limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: [T[1] [0I5] (A Actual [T} Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.5. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) OH

[] other (please specify):

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.or 15 U.5.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549.

Copies Required: Five {5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.
Information Required: A new filing must contain all information requested. Amendments need only report the name of the issver and offering, any changes

thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix necd
not be filed with the SEC.

Fiting Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliarice on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are Lo be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemplion, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated an the
filing of a federal notice,

Persons who raspond to the collectlon of information contalned in this form are not
required to respond unless the form displays a currently valid OMB control number.
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2. Euter the information requcsted for the folfowing:

«  Each promoter of the issucr, if the issucr has been organized within the past five years;
e Each beneficial owner having tie power ta vote or dispose, o direct the votc ar disposition of, 10% or more of a class of equity securities af the issuer.

e Gach cxecutive officer and dircclor of corporate issuers and of corporate geneeal and managing partaces of partnceship issuers; and

«  Each general and managing partuer of pactnership issuers.

Check Box(es) that Apply: | ] Pramotec  [x] Beneficial Owaer [x] Executive Officec Dircctor General andfor
Managing Partner

Full Name {Last name tirst, if individuali

Baby, Breu L.

Busmess or Residence Address  (Number and Street. City. Suate, Zip Code)
1241 Dublin Road, Columbus, Ohio 43213

Cheek Box(esh that Apply:  [] Promoter  [x] Beneficial Owner [] Exccunve Officer {g] Dirccton 1 Geueral andfoc
. tManagiag Partner

Full Name {Last name feest, if indoviduast)

Epitropoulos, Alice T,

Busmess or Resideace Address  (Number and Streer, Ciiy, State, Zig Code}

1241 Dublin Road, Colubus, Ghio 43213

Check Box(est that Apply [:] Pramates E] Heneticial Owaer E} Exceutive Ofhicer E_] Director {:] Giencral and/or
Maaaging Pactuce

FFult Name (Lasc name Gt o adiveduah .

Ho, George T.

Dustness or Residence Addiess  (Number and Steger, City | State. Zip Cade)

£ 241 Dublin Road, Columbus, Otus 13213

Check Bax{es) that Apply” O Promuter Et Heneticial Owanes D Exccutwve Otficec  x] Director [ General andfor
Managing Parincr

Full Name (Last aame Hest, 10 idividaat)

Burkhart, Paul

Bustneys o Reqidence Addiess qNumh?.n andd S(:‘CT:I, Cuty, State, Zip Codey
1244 Qublin Road, Columbus, Olio 320>

Clicek Box(est that Apply r] Poamater {T] Isencticrst Ouuer r] Crecuuve Olticer E} Director [—] Geneeal and/or
- Managing Paruer

Irull Name (1.asc aame st ot smdivdualy

DEamo, Mchael 15

Huwness or Residence Addeess  (Numiber and Steeet, Ciy State, Zap Code)
1241 Oublin Road, Colubus, Oheo 13213

Check Bosdest that Apply ] ronmaer (<] Beactical Qune [j Evcantive Otheer x| Diecton [[] Geaeral andios
Managiag Partner

Full Nae (Laa u.m]c rarst o wdangdual)

Hunumer, Kirk A

Rusiness of Resedenvce Addicsy  oNuwher and Steeed e State, Zigy Codey

1241 Oublin Road, Cotumbus, Olao 432103

v

Clicik Hawes that Appl ] Pemora [:‘l Benchicaal OGuoae [T Evecuine Wihoer ':.] fhicetor 1:‘ (rencral andfoq
Managiug (astner

Folt MNanig o 2.0 oaise it o andisdanad s

Mehflo, fasan V

st~ s of Kestdener Glhdrcos ool sd Serget watn siate L ondey

121 Dabhhin Hoad, Columbas, Cihe £330

4w hhaad heet on wopt and dae aeldiaosod Gopass of Hue NI ST TN S ]
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2. Eatex the informatioa requested for the followiag:

«  Each gromoter of the issucr, if the issuer has been orzanized witlun the past five yeacs;
o Each beacficial owner haviag the power to vote or dispasc, or direct the votcof dispasitioa of 10

e  Each exceutive officer and ditector of corporate issuers and of corporate geacral and masaging partaces of partnership issuers: and

e Each gencral and maaaging padoer of partaceship issuers.

4 ar mare of 2 class of equity securitics af the issuec.

Check Bax(es) that Apply:  [[] Promoter Benclicial Owncr [ ] Excoutive Offticer <] Directae [} General andior
Managing Partner

Full Nague (Last aamc icst. f individual}

McNeil, Donald (..

fusiness or Residence Address  (Number and Sweet, Ciy, State, Zip Cadci
1241 Dublia Road, Columbus, Ohio 43215

Cheek Bax(es) that Apply [} feomoter {x] Beoclicial Owaer [ Executive Officer E] Dicector D Geueral andlor
Managiag Partner

Fult Name (Last aame first, el individualy

Wetner, Richard 0.

Business or Resideace Adderess  (Nuwmber and Steeat, City, State, Zip Codey

1241 Dublin Road, Columbus, Qhio 43215

Check Baxfest that Apply D Prowmoter B Benehicrad Owaer E:' Exeeutive Officer _!?_] Dircctas D Genceal andfor
Manaping Partnes

Full Name (Last nac tirst, 1 wdgvedualy

Wheeler, Brett A,

Business or Residence Address  (Number aad Strcet, Cuv, State, Lip Codsy

(241 Dublin Road, Columbus, Otuo 43215

[] Geneeat andlor

Clieck Box{cs) that Apply (] ecomoter 7] Beuehical Ounc {T Execuuve Otlicer ] Dueciar
Managing Partnce

Ful! Mamic (Last aame Qiest, i wdividualy

Husineys or Redudeuce Whdicys  {Numiber and Street, Citv, State, Ly Coded

Check Boviest that Apply [7] Fromater [[] Henehicial Grunes ﬂ Fycentive Officer 7] Duector [} Geacral andiv
Managing Pactoes

tull Name (Last namne first, of madivadualj

Blusiness uf Reudedce Addiess  (Number and Stizet, Criv State, Zap Codey

Chieck DBaovtes that Apply ‘_] Prowmater [_] Heuetiaast Owaer [ Excantine Otacer ] theecra (] Geoeral aadion
Manawing Partacr

Fuld Name (L a0 e foest o noleonluady

Huyme. s or Readence Addies,  (humber and Sticat v Srate Lap s_adey

Chach Hosgosa that Apph {_] Pronaler r] Issicticrat 1wzt f‘ Foagontive Ui r_] [RITETRINT !V] Gieneeal andiaor
Aanagime atue

Fall Mame (oo g ea o andi adsial

Priane .. o Readence aldres, oxumdees aonl et ©os alate s e

e blank Jdiect e an b ase Gl bzl copee ol Shadt g oot
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[*%)

Has the issuer sold, or does the issuer intend to sell, to mon-accredited investors in this offering? ..o 4] |

Answer also in Appendix, Columa 2, if (ling under ULOE.

What is the minimum investment that will be accepted from any individual? e $ 10,000
Yes No
[3acs the affering permit joint ownership 0f & SIBZLE BAIT ..ot oo [x} |

Enter the information requested for cach person who has been or wilt be paid or given, directly or indircctly, any
comnission or similar remuncration for solicitation of purchasers in coanection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/ar with a state
or states, list the namic of (he broker or dealer. [[more than five (3) personsto be listed are associated persons of such
a broker ar dealer, you wmay sct focth the informatian €or that broker or dealer only.

Full Name (Last aame Oirst, iCindividual)

A

RBusiaess or Residence Address (Number and Street, City, State, Zip Code)

Name of Assoctated Broker ar Dealer

States in Which Person Listed [las Solicited or {nteads to Solicit Purchasers

{Clicek ~All States” or check individual STILESE oo oo oo e s {] All States

AZ AR [CA] [Co] {€T] (DE] {DC} [FL]
K (EXTE I (¥ T3) i

M (Y (NG fort

X Tl (v [Val WAl Wy

AL

“

(o)
(¥l
)
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EiE
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dEEE
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BIE

E
z
-

g
R

[ S

Full Nawe {Last naue first, if indsvidual)

Dusiness or Residence Address (Numbee and Steeer, City, State, Zip Codej

Name ot Associated f3raker or Deater

Srates in Which Pecson Listed Has Solicied or lntends to Sobicit Purchasers

[C] AU Srates

cl  [Fil [Ga] ("] [o]
(M) My [M3] (Mol
fom] [ox] [oR] [¥al
(% T S T I KT

(Chieck ~All States” or check mdividual SGLes) . s -
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EEE
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Full Nawme (Last name st it indvidualy

Busmess o Residence Address iNumber and Stucer, City, State, Zip Codey

MNamne ol Associated Broker or ealer

States i Whach Person Lasted Has Saluated o0 Lntends to Solicsr Purchasers

{Check All States” or check mdividual Stared) f:i All States
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0™ if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apgrepate Amount Already
Type of Security Offering Price Sold
0 ST s 0.00 s 0.00
EQUILY 11viririiirireiinii s e bbb LS eA e A f A e s A e SR e s 5,740,000.00 $_5.,740,000.00
7] Common [7] Preferred
0.00 0.00
Convertible Securities (including Warranis) ... ..o b s
Pantnership INTEIESIS ... e b 5 0.00 s 0.00
Other (Specify J rerieeee e rn ettt r e bbb es e et s s 0.00 §_0-00
TOUAD ..o s s e B 5.740,000.00 $_5.740,000.00
Answer also in Appendix, Column 3, if filing under ULOE,
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIIEA INVESTOIS 111vivrrerecemeeeececrrrrrre e eeetrt st ete st st ete e st ebest s b s te e eaeeseas st easecaesmssesssssasseaa et e s e e anssenten 175 $_5.230,000.00
NON-ACCTEAILE INVESLOTSE 11vivvecsssiiiesitesie bbbt s s banran e bbb sa s sassasnses 33 $_510,000.00
Total (for filings under Rule 504 0nly} ..ot $
Answer also in Appendix. Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
2T 4 O O O OUUYY T UTSTEOTRTO s
REZUIBLION A ..ot et i et et e e et e re e e st s $
RULE S0 e et et e e e e e ettt e s $
Ot L e e e e e e ettt e et et e $_0.00
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of an expenditure is
nol known, [urnish an estimate and check the box to the left of the estimate.
TTANSTEL ABENES FEES Lottt be 44 bbb bbb eSS s bbb 0O ¢ 0.00
Printing and Engraving COStS ... oot e st e et s bt st st et e b e bbbt et O s 0.00
LRI FEES oot crae e e b a e s e e e e a <R Spesra e et e b e b e 1 $ 30,000.00
ACCOUNNE FEES cirr s bbb e e b b e e e e e e s ] $ 0.00
Engineering Fees O s 0.00
Sales Commissions (specify finders’ fees Separately) st O s 0.00
Other Expenses (identify) actuarialandmanag. fees e Z 3 15,000.00
TOU c1vvevuessmsmsessonsssrsssssssssssssssssssasesesseseseessssssassassssssmssnss e84 s s s s s RS 8 bbbt bbb 7] $_45,000.00

40f9




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 5 .695.000.00
proceeds to the iSSuer.” ..., T

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs shown. [f the amount for any purpose is not known, furnish an estimatc and
check the bex to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,
Directors, & Payments to
Affiliates Others
Salaries and fEes woereremerenrericc e «[]$_0.00 s 0.00
Purchase of real estate [s$_0.00 (1% 0.00
Purchase, rental or leasing and installation of machinery
AN EQUIPINENL cocmeraerrerrrrrrrseresreverermressssasasesencesesasasasamessmsmsmsasasasasassessses s essseseserereret it s bbb AR R s R R R b b0 s 0.00 s 0.00
Construction or lcasing of plant buildings and Facilitics ... s 0.00 s 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another 0.00
issuer pursuant to a merger) - [%$ 0.00 s>
Repayment of indebtedness as 0.00 1% 0.00
WOLKIRE CAPITAL oottt st ss s as s e PSSRSO ORI RO s bt s e s ansa s e bsebes R 0.00 71$ 3,695,000.00
Other (specify): s 0.00 s 0.00
0.00 .
....... 0s s 2%
O TOUALS oo rerervvescnrit e rsarecree s anarsesesrseseresesesecamemsarmsrasasasas s e ee s e e e e e eesenenenenenenenenbassbibibes s 0.00 s 5,695,000.00

¢ 5,695.000.00

Total Payments Listed (column totals added) ........ocoovvvcieiivcinercnmerceres e seenns

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) S TC Date
The Physicians Assurance Carp. T—‘%—\ / 2 /3 J] 2
Name of Signer (Print or Type) Title of"Signcr {Print or Type) ’
Brett L. Baby President and Chief Executive Officer
ATTENTION

Intentlonal misstatements or omissions of fact constitute federal criminal violations. {See 18 U.5.C. 1001.)

50f9




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions 0f SUCH TUIET .o e ]

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upen written request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption {ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice 10 be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Si Date

The Physicians Assurance Corp. q._ : -
_ _— [2f28) 25T

Name (Print or Type} Title (Print or Type)

Brett L. Baby President and Chief Executive Officer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signaturcs.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

wh

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AZ

Equity $10,000

0

$0.00

$10,000.00

AR

X

CA

Equity $10,000

$10,000.00

$0.00

Co

CT

HOOUOLL
ORI

DE

DC

FL

Equity $10,000.00

$10,000.00

$0.00

GA

il
I3

HI

ID

1l

IL

IN

I

[A

KS

UL

KY

LA

il

ME

L] b b

MD

MA

|

MI

MN

il

MS
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

3
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ftem 1)

State

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

MT

NE

NV

]

NH

NJ

NM

UL

NY

Equity $20,000.00

$20,000.00

$0.00

X

NC

ND

il
10

OH

Equity $5,690,000

172

$5,190,00(

32

$500,000.00

j
X

OK

|

OR

L

PA

—

Rl

SC

0L

LI—

SD

!
|

0L

TX

i

uT

VT

VA

|

[

WA

wVv

i_

Wl

i

L

L
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1}

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of

Accredited Non-Accredited
State Yes Neo Investors Amount Investors Amount Yes No
WY __”
PR | |
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